Introduction
Thoracolithiasis, which is also known as pleurolith or intrathoracic calculus, is quite rare with a frequency of 0.086%. 1 Since the first case of thoracolithiasis was reported by Dias et al. in 1968, 18 cases have been reported in the literature. 2, 3 
Presentation of case
A 65-year-old female patient with the past medical history of hypertension and chronic renal failure was referred for the evaluation of a lung nodule of about 10 mm in diameter in the left thoracic cavity. Over a month's period of follow-up with CT scan, the homogenously calcified nodule had not changed in size and appearance, but that was found in a different location within the left thorax (Fig. 1) . Exploratory VATS (video-assisted thoracoscopic surgery) was performed and a pearl-like calcified nodule was removed (Fig. 2) . No other abnormality was detected. Chemical analysis of the removed stone showed that the constituent was purely calcium (15% of calcium phosphate and 85% of fatty acid calcium salt). The postoperative recovery was uneventful.
Discussion
According to the report by Kosaka et al., the definition of thoracolithiasis is that it is a condition in which one or more free bodies * Corresponding author at: Department of General Thoracic Surgery, Nagara Medical Centre, 1300-7 Nagara, Gifu City, Gifu Prefecture 502-8558, Japan. Tel.: +81 58 232 7755; fax: +81 58 295 0077.
E-mail address: tk.thoracic@gmail.com (T. Komatsu). with or without calcifications exists in the thoracic cavity without any previous trauma, intervention or pleurisy. 4 The epidemiology of this condition remains unclear; however, the great majority of these reports are from Japan with one case from Germany and the other from Canada. 5 A few hypotheses regarding its etiology have been suggested. These are pericardial/pleural fat necrosis, pericardial/pleural fat tearing off in the pleural cavity, old tuberculous foci, or aggregation of macrophages phagocytosing dust. 4 Open access under CC BY-NC-ND license.
Open access under CC BY-NC-ND license. have been found on the left side, of which finding might well support the pericardial fat necrosis theory. 5 In our case, the stone was made of purely calcium without any fatty component, which makes it difficult to understand etiologically.
Almost all of the patients with thoracolithiasis were reported to be asymptomatic, and all cases were discovered during surgery or detected on chest radiographies (chest X-rays and/or CT scan). 5 Radiologically, a small mobile calcified nodular lesion is quite characteristic to a pleural stone.
Irrespective of its distinctive radiological findings, definite diagnosis usually requires surgical removal of the stone. Trans-thoracic or endobronchial biopsy often fails to obtain diagnosis because of its hard consistency and loose fixation within the pleural cavity.
Conclusion
Thoracolithiasis is very difficult to diagnose preoperatively. If we are well familiar with the radiological findings of this lesion, we could go ahead with minimally invasive surgery like VATS for diagnostic and therapeutic purpose. All thoracic surgeons should keep in mind the possibility of thoracolithiasis as a differential diagnosis in a pulmonary calcified nodule.
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